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Dissertation Defense Committee Form

Complete the form electronically and email to BPH@hsph.harvard.edu.
Approval of committee membership must be granted by the BPH Program prior to the defense.
STUDENT NAME: 





DATE:

DATE OF DEFENSE SEMINAR: 

TIME:
LOCATION:
Dissertation Defense Examiners 

NOTE: One member of the DAC must chair the defense committee. No other DAC member may serve on the defense committee. All examiners must have an academic appointment of Assistant Professor or higher. Co-authors/faculty members who have collaborated with the student or the student’s advisor on the student’s area of research within the past five years may not serve on the defense committee.
Defense Chair: 
(member of the DAC Committee, usually the Chair)




Full title:





School:

Address:





Phone: 





Email:  




BPH Examiner #1:

Full title:






School:

Address:






Phone: 






Email:  





BPH or HARVARD AFFILIATED Examiner #2:     

Full title:






School:

Address:






Phone: 






Email:  





External Examiner 
(Usually from another institution):


Full title:






School:

Address:






Phone: 






Email:  





The undersigned hereby declare and certify their approval of both the student’s application for the degree of PhD and the student’s defense committee members.
StUDent’s dissertation advisor: _______________________________________________date_______________

bph program Director:  _______________________________________________date_______________
BPH Defense Committee Membership (rev. August 2019)


